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DECLARATION by APPLICANT ST BT SO T

4] 1 heretry confiom that gl detalls In this Farm ara Truae o the best of my knowledge. Any false stalament will render my Application & orgaing asslslance, if any,
llable for rejection’canceliation. ) )

2] | slemnly canfiren thal assistance, il received friom Koshika Foundatlon. will ba used only for 1he “purpose”, as stated in Ihis Farm, for which such azsistance

was requeshed by me,

3] | harsty canfirm thal | have not & will mol in future, avail of reimbursement, in par o in full, fram any othar sgurce'smplayerinsurance company, of the amount

lor which this asslstamcs |5 requested.
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1} By affizing my signatura or thumb impression on thls Form, 1 {Applicant) hereby agree & authorge Koshika Foyndation and I's Trusteas 1o
use/publishfput-upireproduca my name, address, pholo & details of the “purpose”, for which such assistance is requesiedigranted, threugh any
medium, ingluding but nat limlted o werhal, print, electronic, for soliciting donatiens for Keshika Foundation andfor disseminating informalion atout it's
aclivities!achievamants. Such use of my pholo & details can be mads by Koshlka Foundation before or afler my reatment or Lifiment of the *purpase’
far which assislance |3 being requested.

21 1 (applicant) further agres thal any such use of my name, address, photo & delails of the “purpose”, for which such assistanca Is raquestedigrantad,
will not autemalically entilts me far raceiving or eantinuing the said assistance. The dacision for granting andipr continulng the asslstance will resi solely
with Ihe Trustees of Koshika Foundatlon, and their decizion is (his regard will ba finel and sceaplable to ma.
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AGREEMENT by HOSPITAL {wemms 0T 1)

By aMizing haraunder, signature of cur Autharised Signatory for recommending this casefpatient for financial assistanee from Koshika Foundation, we
[Hospital} hereby affirm & accept followl ng:

1] Inal we neither are presently nor will it future avaik of financial agsistance from anglher NEC or any other source, or the same petienticase, as we ane
requasliing to gat frem Koshika Foundation, (o the extenl that such assistance is granted by Koshika Foundation, If the requesled assislance is not granied
by Koshlka Foundaton, Jn pad ar In full, then the Hospital reservas it's right 1o make up the shorfall lrom anather NGO or any other source. This
cenfirmation essantially states thal the Hospitat will not evail any duplicata sssistance lor the same patienticagse rom any other HGO of any other source
2) The assistance from Koeshika Foundation is only financial in nature. The choice of the treatment'pocedure edviseddconducled by The Haspital an the
palient, is based on the arangement between the patient & the Hospital, and i2 in na way influenced by Koshika Foundation. Henca, the Hospitat will
assume sola & complale responsibility of the reatment & I's cutcome & salaty of Ihe patient, and Koshika Foundalion will have ne mle ar respansibility
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